Our studies indicate that ghrelin ameliorates wasting, systemic hypertension and LVH with associated improvement in inflammation and mortality in CKD. http://dx.
Many chronic kidney disease (CKD) patients experience uraemic symptoms including dry mouth, taste changes, nausea, vomiting and dry retching. Saliva is composed of a number of active compounds that play vital roles in taste stimulation. Salivary composition differs in CKD and patients have an impaired ability to recognise basic tastes. The purpose of this cross-sectional study was to determine any associations between changes in salivary composition, upper gastrointestinal (GI) symptoms and altered taste perceptions in chronic renal failure patients.
Thirty CKD patients (24 males, 6 females, age 69.7 7 14.2yrs, glomerular filtration rate o25mL/min) were recruited from the Austin Health outpatient renal clinic. A saliva sample was collected to determine biochemical composition. Participants performed a taste identification task to assess perception of the five basic tastes and completed a symptom questionnaire regarding taste changes and upper GI symptoms experienced.
Only 3 (10%) CKD patients reported no upper GI symptoms while 63% complained of a dry mouth, 56% had a changes in taste, 30% complained of nausea and 20% vomited or dry retched. Saliva bicarbonate concentration was inversely related to both dry mouth (po0.003) and dry retching. (po0.01) Nausea was reported with higher saliva sodium levels (po0.03) and a higher saliva sodium/potassium ratio (po0.02). Correlation analysis revealed saliva bicarbonate concentration was inversely related to liking and intensity of glutamate taste and to the intensity of sour taste (po0.05). Salivary urea was linked to the perceived intensity of bitter taste (po0.05). Forty-three percent of patients indicated their symptoms contributed to decreased food intake.
In conclusion this study provides evidence that active compounds are present in the saliva and impact upper GI symptoms in CKD. In particular lower saliva concentrations of bicarbonate are associated with dry mouth and retching, while higher sodium levels and a greater sodium/potassium ratio are associated with nausea. Saliva bicarbonate and urea are associated with taste perception, especially for glutamate and may influence taste function. Further research is required to clearly establish if changing saliva composition improves uraemic symptoms, taste sensitivity and food intake in CKD patients. Serum albumin (s-Alb) is not reliable marker of nutritional status in maintenance hemodialysis (MHD) patients, because s-Alb levels are not only affected by nutritional intake but also other factors including inflammation, age, comorbidity and albumin loss to dialysate. In this study we evaluated the influence of albumin losses to dialysate on s-Alb levels.
The sixty-four patients who have received MHD were analyzed (39 males, 45 females; diabetes 14; mean age 65.5710.9 years; duration of HD treatment 13.276.8 years). All patients received four-hour HD session three times per week with ultra-pure dialysate. Pre-dialysis levels of s-Alb were measured at the first HD session in the week. Based on two-day dietary records and photographs, the accomplished dietitians calculated dietary energy intake (DEI) and dietary protein intake (DPI). LBM, fat mass and ECF/ TBW (as an index of fluid overload) were measured using BIA (Inbody 3.0) after the first post-dialysis. Albumin losses to dialysate were measured by collecting total amount of dialysate during one dialysis session.
The mean levels of s-Alb and albumin losses to dialysate were 3.4670.26 g/ dl (2.8-4.1) and 0.8771.03 g/session (0.00-4.84). The s-Alb levels were not correlated with albumin losses, but correlated with CRP, sex, age, DEI/post-BW and LBM. The multiple regression analysis with s-Alb levels showed CRP and sex were independent variables, but not DEI/post-BW, nPCR, Kt/Vurea, Kidney Res Clin Pract 31 (2012) A16-A96 A56
